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PATENT APPLICATION 




As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plu 
are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

SYSTEM AND METHOD OF MEDICAL IMAGING HAVING DEFAULT NOISE INDEX OVERRIDE CAPABIL 



O 

m 



m 



the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application Serial No. or PCT International Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as arr 
any amendments) referred to above. I acknowledge the duty to disclose all information which is material to patentability as defi 
CFR1.56. 

Foreign Application^) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 1 19 of any foreign application(s) for patent or inventor(s) certificate listed 
have also identified below any foreign application for patent or inventors) certificate having a filing date before that of the application on which priority is ciain 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 US.C. 1 1 








YES: NO: 








YES: NO: 



I hereby claim the benefit under Title 35, United States Code Section 1 19(e) of any United States provisional application (s) listed below: 



APPLICATION SERIAL NUMBER 


FILING DATE 











U.S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application(s) listed below and, insofar as the subject matter of 
claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United States Code So 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the filing 
prior application and the national or PCT international filing date of this application: 



APPLICATION SERIAL NUMBER 



FILING DATE 



STATUS(palen ted/pending/abandoned) 



POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attorneys) and/or agent(s) listed below to prosecute this application and transact all business in the 
Trademark Office connected therewith. 

Timothy J. Zlolkowsld, Reg. No. 38368 

Joseph P. Fox, Reg. No. 41,760 

J. Mark Wilkinson, Reg. No. 48,865 

along with the following registered attorneys and agents of GENERAL ELECTRIC COMPANY, 3000 North Grandview Boulevard, W-710, Waukesha 
Wisconsin 53188: 

Michael A. Delia Penna, Reg. No. 45,697 
Peter Vogel, Reg. No. 41,363 

along with the following registered attorneys and agents of GENERAL ELECTRIC COMPANY, 3135 Easton Turnpike, W3C, FairfleJd, Connecticut 0 

Jay L. Chaskin, Reg. No. 24,030 
Ronald E. Myrick, Reg. No. 26V315 
Henry J. Pollcinskf, Reg. No. 26,621 
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I hereby declare that all statements made herein of my own knowledge arc true nnd that oil statements made qq information and belief ore believed to be true; and 1 
thai these statements were mode with (he knowledge that willful fhtee statements and the like 90 made are punishable by fine or imprisonment or both, under Scctioc 
of TiUe IS oflhe United Stoics Code and that such willful 615c statements may Jeopardize flic validity of the application or any patent issued thereon. 

Fun Nome of Inventor: Thomas UToth Crnxenshfp: USA 

Rf^dfioee^ost Office Address 15810 Lmrrw Lnne. Bnrnfcfield. Wl S300S m 

Invwwor'j Signature pjfj ^ 



FnUNimconnvcnton Robert fr. Saarig Citizenship; USA 

feflayQflrfst ftAee Address: N1Q8 WlSKO Aire L*r*. Gt nwintawn. Wl 



InvemV^s Signature Date / / 



Foil Name orinventor: Stanley ff. Fro Clttanshlp: USA 

ftcflidcwre^ftrt Office Address: 31485 Ann Rita Prfvc. Bronfcfieid. Wl 33045 

^ ^ lift* I 24,1 

Inventor's Sgnature Date - / — " — 



Full Name orinventor. Robert Harry Armstrong 

Mtfkpcc/roft Office Adtlmv; 133 Manchester Drive, Waulccjh*. Wl 53188 




Citizenship: USA^ 



Inventor's Signature 



0ate 
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